To maximize opportunities provided by a large-scale clinical trial, we established sub-studies during the ASPREE trial to investigate specific areas of interest to the health of older persons. A biobank now stores multiple aliquots of blood, urine or saliva collected from >15,000 healthy ASPREE participants across the US and Australia, most at baseline (prerandomization) and/or after 3 years post-randomization. Other sub-studies included ALSOP (ASPREE Longitudinal Study of Older Persons; sets of questionnaires administered every 2 years focused on medical or social issues) and neuroimaging projects with brain MRI and retinal vascular imaging to investigate anatomical changes linked with cognitive or cerebrovascular outcomes. Further sub-studies addressed the impact of aspirin on cerebral microhemorrhages, age-related macular degeneration, age-related hearing loss, severe sepsis, and falls and fractures. Biomarker analyses underway include plasma androgens in older women and DNA sequencing of the cohort to investigate contributions of genomics to aging health and disease.
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THE GSA PRESIDENTIAL SYMPOSIUM -STRENGTH IN AGE: HARNESSING THE POWER OF NETWORKS Chair: Harvey J. Cohen, Duke University Medical Center, Durham, North Carolina, United States GSA is a network of disciplinary components each of which is a network composed of members. This large system possesses powerful emergent properties that are realized at many interdisciplinary interfaces. The GSA Presidential Symposium mirrors this by bringing together rapporteurs from our disciplinary presidential symposia who will summarize the major findings of these symposia. The Behavioral and Social Sciences presidential symposium explores the use of social networking by aging adults, the media and technologies utilized, and the impact of these trends on health and well-being. The Biological Sciences presidential symposium examines multiple layers of biological networks as predictors of systemic aging. The Social Research Policy and Practice presidential symposium dissects the reciprocal relationship between broad environmental contexts and social networks throughout life and ways in which this relationship can be used to optimize the aging experience. The Health Sciences presidential symposium reports on the improvement of perioperative care of older adults achieved through harnessing the partnership and collaboration of all disciplines involved in this care. The Academy of Gerontology in Higher Education presidential symposium discusses ongoing initiatives that build networks to shape age-friendly programs and policies at universities, international collaborations, and competency-based gerontology education. The Humanities and Arts presidential symposium investigates the synergy between museums and aging, both of which are represented as networks. A discussion between the presidential symposia rapporteurs with audience participation will ensue to identify common, overarching themes and to spark approaches to important, interdisciplinary problems in gerontology. Retaining professional caregivers is an ongoing challenge for home care agencies. Thus, understanding emotional factors associated with caregiver burnout is critical. While professional caregivers are at risk for burnout and loneliness, less is known about how these factors relate to empathy and professional quality of life. Professional caregivers (n=31) currently employed at two U.S. non-skilled home care agencies participated by completing several questionnaires. Surveys included: UCLA Loneliness Scale (loneliness), Interpersonal Reactivity Index (empathy), and the Professional Quality of Life Scale (compassion satisfaction, compassion fatigue, and burnout). Participants were adults (M=56.8, SD=11.5, Range=24-75 years; 90.3% female) who had obtained an Associates degree (education years: M=14.2, SD=1.7). Overall, participants reported average to high levels of loneliness (M=37.5, SD=9.8), and emotional (M=23.2, SD=3.7) and cognitive (M=20.3, SD=4.6) empathy. Caregivers generally reported positive feelings about their work (compassion satisfaction: M=42.8, SD=5.0) and low levels of burnout (M=17.1, SD=4.2). In contrast, they reported relatively high levels of compassion fatigue (M=17.7, SD=4.0). Burnout was positively associated with compassion fatigue (r=.7, p<.001), and loneliness (r=.5, p=.004), whereas a negative association was found between burnout and cognitive empathy (r=-.5, p=.008). Using a linear regression, the associations between compassion fatigue, loneliness, and cognitive empathy were examined in relation to burnout. This model was statistically significant (r2=.72; F change (3,21)=17.8, p<.001), but only compassion fatigue (p=.002) and cognitive empathy (p=.002) were significant predictors of burnout. This study highlights the importance of the contributing role of socioemotional factors to burnout experienced in a professional caregiving setting.
